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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Hanson, Stacy, , ,

Transaction ID : C14624539
Date of Receipt

Mailing Address 307 Jonquil Ave NW

M M / D D / Y Y Y Y

10 31 2016

City State Zip Code
Fort Walton Beach FL 32548-6347
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
DSC Sales Co Supervisor 5 5 20;00
Receipt For: 2016 Election C
ycle-to-Date V¥
Primary @ General Memo Item
Other (specify) w 269.35
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C15102709
Stein, Patricia, , , Date of Receipt
Mailing Address 1871 N King St MIim |/ plip |/ [ YIVTYTY
11 03 2016
City State Zip Code
Tucson AZ 85749-9367
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Independence Rehab Occupational Therapist 25.00
H ) =
Receipt For: 2016 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 505.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : C15606669
Lauritzen, Marenann, , , Date of Receipt
Mailing Address 533 Summit Ave MM /i /I YivYiviy
Studio Apt 11 06 2016
City State Zip Code
Saint Paul MN 55102-2195
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
University of MN Custodian 5.00
H H -
Receipt For: 2016 Election Cycle-to-Date
Primary @ General Memo Item
Other (specify) ¢ 267.00

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

........ > 50.00

........ » , , . _I
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